The success of any fixed prosthesis depends on the accuracy of impressions. Finish line exposure has to be adequate during impression making. The goal of gingival retraction is to atraumatically displace gingival tissues to allow access for impression material to record the finish line and provide sufficient thickness of gingival sulcus so that the impression does not tear off during removal. Numerous advanced materials are available for gingival retraction. This article describes the different advanced materials available.
I
mpression making in fixed prosthodontics is an important procedure to get an accurate cast and thereby an accurate prosthesis. A vital component in impression making is retraction of gingiva. This step exposes the prepared margin and unprepared tooth structure to impression material. Many new methods are available, which make gingival retraction quick, painless, and atraumatic.
Retraction Cord
The classic method for tissue retraction involves using retraction cord. The cords are packed with cord plugger to retract the gingiva and leave the prepared tooth margin exposed to the impression material. [1] The use of retraction cord has certain disadvantages. These are as follows: 1. Very time-consuming procedure [2] 2. A significant amount of time may be spent positioning the cord properly when making impression of multiple abutments 3. Leaving the retraction cord for an extended time, especially when an impression is being made for multiple abutments, may cause damage to gingiva, postoperative discomfort, and gingival recession 4. Removal of retraction cord before impression making may cause bleeding of gingiva. [3] Newer methods are now available, which are relatively atraumatic for the patient.
Expasyl
Expasyl (Kerr Corporation, Orange, CA) is a clay-like material that is dispensed from a syringe apparatus through a narrow needle-like tip. It is available in vials and dispensed directly into the sulcus with a heavy duty delivery gun loaded with a syringe. Expasyl has no chemical or setting reaction. It does not go through an expansion phase. The material is left in place for up to 2 min and is then rinsed off with an air/water syringe. The sulcus is then ready for the impression. The material contains aluminum chloride, a potent hemostatic agent. [4] Hence, no violation occurs to the gingival complex. Gingival recession is also not encountered. After removal of Expasyl, sulcus is clean which reduces artifacts during making of digital CAD/CAM impressions. [5] It provides the best outcome of chemical choices available. 
Matrix Impression System
Matrix impression system is a new system in which impression procedure includes three steps. First, a matrix of occlusal registration elastomeric material is done over the prepared tooth. The retraction cord is removed and a definitive impression is recorded in the matrix using a high viscosity elastomeric impression material. After the matrix impression is positioned, medium viscosity elastomeric material is loaded in an impression tray and is seated over the matrix and remaining teeth to create impression of the entire arch. The design of the matrix also forces the high viscosity impression material along the preparations and into the sulcus. The matrix impression system uses three impression materials of different viscosities. 
Merocel Strips
Merocel is a new retraction material to displace gingiva with no tissue injury before making impression. Merocel retractions strips are synthetic material, which are specifically chemically extracted from a polymer hydroxylate polyvinyl acetate that creates a net-like strip without debris or free fragments. Placement of Merocel retraction technique does not require use of local anesthesia. Merocel retraction strip provides very excellent gingival retraction when compared to conventional retraction cord. [7] The porous and sponge-like microstructure of Merocel produces a dry field for the impression to accurately capture the details. [8] The absence of fibers decreases the risk of postoperative problems. 
Gingitrac
Gingitrac is a paste system that uses a syringe to apply the paste around the margins. The syringe is preloaded with the paste. The paste contains aluminum sulfate as an astringent. If necessary, a hemostatic agent can be applied before its use. The cap is first filled with the paste and then placed over the tooth for 5 min. The paste is applied with a syringe in the sulcus. For impressions of more than one tooth, a plastic tray is used to carry a firm paste matrix over which the Gingitrac paste is syringed. The tray is
Conclusion
Finish line exposure in fixed prosthodontics is no longer difficult. Various advanced materials are available for gingival retraction. Using these materials, we can definitely improve the quality of impressions in fixed prosthodontics. Furthermore, the procedure can be relatively painless, quick, and atraumatic. The selection of material has to be carefully done by the operator.
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